lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493319031170| 

f990 

© 

Department of the Treasury 

Internal Revenue Service 

Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 

O M B No 1545-0047 

2009 

Open to Public 
Inspection 


A For the 2009 calendar year, or tax year beginning 01-01-2009 and ending 12-31-2009 


B Check if applicable 

1 Address change 

Please 
use IRS 

C Name of organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 

D Employer identification number 

54-6052427 

| Name change 

1 Initial return 

1 Terminated 

1 Amended return 

| Application pending 

label or 
print or 
type. See 
Specific 
Instruc¬ 
tions. 

Doing Business As 

E Telephone number 

(540) 463-7103 

Number and street (or P 0 box if mail is not delivered to street address) 
PO BOX 1600 

Room/suite 

G Gross receipts $ 1,776,859 





City or town, state or country, and ZIP + 4 

LEXINGTON, VA 24450 



F Name and address of principal officer 

BRIAN D SHAW 

PO BOX 1600 

LEXIN GT0 N,V A 24450 


H(a) Is this a group return for 

affiliates 7 | Yes F No 

H(b) Are all affiliates included? | Yes | No 


I Tax-exempt status F 501(c) ( 3 ) ■*( (insert no ) r 4947(a)(1) or r 527 


J Website: l»- WWW M A RSH A LLFO U N DATIO N 0 RG 


If "No," attach a list (see instructions) 
H(c) Group exemption number ►- 


K Form of organization F Corporation r Trust r Association r Other ► 


L Year of formation 1953 


M State of legal domicile VA 


Part I 


Summary 


O 

S 

l 

Briefly describe the organization's mission or most significant activities 

THE GEORGE C MARSHALL FOUNDATION CELEBRATES THE LEGACY OF GEORGE C MARSHALL AND INSPIRES NEW 
LEADERS WITH ITS MUSEUM, LIBRARY, AND ARC HIVES,THE INDEPENDENT MARS HALL FOUNDATION IS THE PLACE 
WHERE VALUES THAT SHAPED AND MOTIVATED MARS HALL ARE KEPT ALIVE THE FOUNDATION PERPETUATES 
MARSHALL'S LEADERSHIP QUALITIES AND EXEMPLARY CHARACTERTHROUGH ITS EDUCATIONAL AND 
INTERNATIONAL PRO GRAMS, WEB SITE, AND FACILITIES THAT OFFER A WIDE RANGE OFRESOURCES FORUSE BY THE 
GENERAL PUBLIC AND SCHOLARS 

1 


















2 

Check this box ►) ifthe organization discontinued its operations ordisposed of 

more than 25% of its net assets 


3 

Number of voting members of the governing body (Part VI, line la) . . . . 


3 

27 

1 

4 

Number of independent voting members of the governing body (Part VI, line lb) 


4 

26 


5 

Total number of employees (Part V, line 2a). 


5 

37 


6 

Total number of volunteers (estimate if necessary) .... 


6 

0 


7a 

Total gross unrelated business revenue from Part VIII, column (C), line 12 


7a 

0 


b 

Net unrelated business taxable income from Form 990-T, line 34 


7b 

0 




Prior Year 

Current Year 


8 

Contributions and grants (Part VIII, line lh). 

1,781,399 

980,118 

5! 

SI 

9 

Program service revenue (Part VIII, line 2g). 

546,322 

646,570 

■H 

> 

10 

Investment income (Part VIII, column (A), lines 3, 4, and 7d ) .... 

-417,731 

-768,296 

cc 

11 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

-342,462 

-56,807 


12 

Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 
12). 

1,567,528 

801,585 


13 

Grantsandsimilaramountspaid(PartIX,column(A),linesl-3) . 

27,105 

32,860 


14 

Benefits paid to or for members (Part IX, column (A), line 4) 


0 

£ 

§ 

15 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10) 

1,259,320 

1,049,330 

16a 

Professional fundraising fees (Part IX, column (A), line 1 le) .... 


0 

lI5 

b 

Total fundraising expenses (Part IX, column (D), line 25) ►-332,049 



17 

Otherexpenses(PartIX,column(A),lineslla-lld,llf-24f) . 

1,046,188 

1,005,293 


18 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

2,332,613 

2,087,483 


19 

Revenue less expenses Subtract line 18 from line 12. 

-765,085 

-1,285,898 

Si 



Beginning of Current 
Year 

End of Year 

Slfc 

20 

Total assets (Part X, line 16). 

8,350,431 

8,728,795 


21 

Total liabilities (Part X, line 26). 

482,872 

378,348 

4 a 

LL 

22 

N et assets or fund balances Subtract line 2 1 from line 20. 

7,867,559 

8,350,447 

Part II 

Signature Block 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 


Sign 

^ ****** 

2010-11-05 

Here 

F Signature of officer 

Date 


L BRIAN D SHAW PRESIDENT 



y Type or print name and title 


Paid 

Preparer's 
Use Only 

Preparer's 

signature 

^ John Hash 

Date 

Check if 
self- 

empolyed ► | 

Preparer's identifying number 
(see instructions) 

Firm's name (or yours 
if self-employed), 
address, and ZIP + 4 

1 BROWN EDWARDS & COMPANY LLP 

’ 319 MCCLANAHAN ST 

ROANOKE, VA 24014 

EIN ► 

Phone no ► (540)345-0936 


May the IRS discuss this return with the preparer shown above 7 (see instructions) 


F Yes F No 


For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 


Cat No 11282Y 


Form 990 (2009) 

















































































Form 990 (2009) 


Page 2 


Part III 


Statement of Program Service Accomplishments 


1 Briefly describe the organization's mission 


THE MISSION OFTHE GEORGE C MARSHALL FOUNDATION IS TO PROMOTE TFIE VALUES OF SELFLESS SERVICE, DEDICATED 
EFFORT, AND STRENGTH OF CHARACTER EXEMPLIFIED BY MARSHALL'S LIFE AND LEADERSHIP IN WAR AND PEACE, AND TO 
INSPIRE NEW GENERATIONS TO FOLLOWHIS EXAMPLE ASTHEY FACE THE CHALLENGES OFTHE FUTURE 


2 Did the organization undertake any significant program services during the year which were not listed on 


the prior Form 990 or 990-EZ 7 . | Yes p" No 

If "Yes," desc ribe these newservices on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services 7 . | Yes p" No 

If "Yes," describe these changes on Schedule 0 


Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c) (4) organizations and section 4947(a)(l)t rusts are required to report the amount of g rants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 


4a (Code ) (Expenses $ 289,103 including grants of $ ) (Revenue $ 2,841) 

LIBRARY AND ARCHIVES - THE ORGANIZATION MAINTAINS AN INTERNATIONALLY RECOGNIZED RESEARCH LIBRARY AND ARCHIVES FOR STUDENTS, SCHOLARS, 
AND INTERESTED INDIVIDUALS THAT HOUSES MORE THAN TWO MILLION DOCUMENTS ON MILITARY AND DIPLOMATIC HISTORY INCLUDING MAPS, POSTERS, 
PHOTOGRAPHS AND MOTION PICTURE REELS FROM WWII AND THE POSTWAR PERIOD LIBRARY MATERIAL ARE BEING DIGITIZED AND POSTED TO THE 
FOUNDATION WEBSITE FOR PUBLIC ACCESS 


4b (Code ) (Expenses $ 591,256 including grants of $ ) (Revenue $ 623,962 ) 

EDUCATION AND LEADERSHIP PROGRAMS - THE ORGANIZATION SPONSORS SEMINARS ON LEADERSHIP AND CONTEMPORARY MILITARY ISSUES FOR TOP RANKING 
AIR FORCE AND ARMY ROTC CADETS IN THE NATION SPEAKERS ARE SENIOR MILITARY AND GOVERNMENT OFFICIALS THE ORGANIZATION ALSO CONDUCTS 
LEADERSHIP PROGRAMS FOR TOP LEVEL GOVERNMENT SERVICE AND SENIOR EXECUTIVE SERVICE EMPLOYEES AND SPONSORS VARIOUS LECTURES FOCUSING ON 
GEORGE C MARSHALL AND LEADERSHIP RESEARCH SCHOLARSHIPS ARE AWARDED TO UNDERGRADUATE STUDENTS AND GRADUATE FELLOWS CONDUCTING 
RESEARCH OF THE LIFE AND TIMES OF GEORGE C MARSHALL 


4c (Code ) (Expenses $ 319,244 including grants of $ 32,860 ) (Revenue $ ) 

RESEARCH AND SCHOLARSHIP - FUNDS THE PAPERS OF THE GEORGE CATLETT MARSHALL PROJECT, NOW IN THE SIXTH OF SEVEN VOLUMES IT IS THE 
ORGANIZATION'S PRINCIPAL PUBLICATION PROJECT PROVIDING A SCHOLARLY RESOURCE FOR HISTORIANS, STUDENTS, AND OTHERS WHO STUDY THE LIFE AND 
CAREER OF MARSHALL AND THE FIRST HALF OF THE 20TH CENTURY 


4d O ther program services (Describe in Schedule O ) See also Additional Data for Description 

(Expenses $ 244,681 including grants of $ ) (Revenue $ 60,396 ) 

4e Total program service expenses^-S 1,444,284 


Form 990 (2009) 














Form 990 (2009) 


I Part IV 


Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or4947(a)(l) (otherthan a private foundation) 7 If "Yes," 

complete Schedule 4©. 

2 Is the organization required to complete Schedule B, Schedule of Contributors 7 ©. 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office 7 If "Yes," complete Schedule C, Parti . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities 7 If "Yes," complete Schedule C, 

Part II . 

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subjectto the section 6033(e) 
notice and reporting requirement and proxy tax 7 If "Yes,"complete Schedule C, Part III .... 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 

right to provide advice on the distribution or investment of amounts in such funds or accounts 7 If "Yes ," complete 
Schedule D, Part 7©. 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures 7 If "Yes,"complete Schedule D, Part 7/© ... 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If "Yes ," 

complete Schedule D, Part III ©. 

9 Did the organization report an amount in Part X, line 21, serve as a custodian foramounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services 7 If "Yes," 

complete Schedule D, Part 71©. 

10 Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi¬ 
endowments 7 If "Yes,"complete Schedule D, Part © 

11 Is the organization's answer to any of the following questions "Yes" 7 If so,complete Schedule D, 

Parts VI, VII, VIII, IX, or X as applicable . © 

♦ Did the organization report an amount for land, buildings, and equipment in Part X, linelO 7 If "Yes,"complete 
Schedule D, Part VI. 

♦ Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of 
its total assets reported in Part X, line 16 7 If "Yes,"complete Schedule D, Part VII. 

♦ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more of 
its total assets reported in Part X, line 16 7 If "Yes,"complete Schedule D, Part VIII. 

♦ Didtheorgamzationreportanamountforotherassets inPartX,line 15 that is 5% or more of its total assets 
reported in Part X, line 16 7 If "Yes," complete Schedule D, Part IX. 

♦ Did the organization report an amount for other liabilities in Part X, line 25 7 If "Yes,"complete Schedule D, Part X. 

♦ Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 7 If "Yes," complete Schedule D, Part 
X. 

12 Did the organization obtain separate, independent audited financial statements for the tax year 7 If "Yes,"complete 
Schedule D, Parts XI, XII, and XIII © 

12A Was the organization included in consolidated, independent audited financial statements forthe tax year 7 Yes No 

If "Yes,"completing Schedule D, Parts XI, XII, and XIII is optional . © 12AYes 

13 Is the organization a school described in section 17 0(b)(l )(A )(ii) 7 If "Yes,"complete Schedule E 

14a D id the organization maintain an office, employees, or agents outs ide of the U mted States 7 .... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program 
service activities outside the United States 7 If "Yes,” complete Schedule F, Part I .. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U S 7 If "Yes," complete Schedule F, Part II . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants orassistance to 
individuals located outside the U S 7 If "Yes," complete Schedule F, Part III . 

17 Did the organization report a total ofmore than $15,000, ofexpenses for professional fundraising services on 
Part IX, column (A), lines 6 and lie 7 If "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total offundraising event gross income and contributions on Part 

VIII, lines lc and 8a 7 If "Yes,"complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 If 

"Yes ," complete Schedule G, Part III . 

20 Did the organization operate one or more hospitals 7 If "Yes,"complete Schedule H . 



























































Form 990 (2009) 


Checklist of Required Schedules (continued) 


I Part IV 


21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 

the U mted States on Part IX, column (A ), line l 7 If "Yes,"complete Schedule I, Parts I and II . . © 

22 Did the organization report more than $5,000 of g rants and otherassistance to individuals in the United States 

on Part IX, column (A ), line 2 7 If "Yes,"complete Schedule I, Parts I and III ..... © 

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation ofthe 

organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees 7 If "Yes,”complete Schedule J . . © 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 2002 7 If "Yes," answer questions 24b-24d and 
complete Schedule K. If "No, "go to line 25 . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds 7 . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year 7 . 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 
a disqualified person during the year 7 If "Yes," complete Schedule L, Part I . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ 7 If 
"Yes ," complete Schedule L, Part I . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as ofthe end ofthe organization's tax year 7 If "Yes,"complete Schedule L, 

Part II . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor, or a grant selection committee member, or to a person related to such an individual 7 If "Yes," 
complete Schedule L, Part III . 

28 Was the organization a party to a business transaction with one ofthe following parties 7 (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee 7 If "Yes,"complete Schedule L, Part 
IV . 

b A family member of a current or former officer, director, trustee, or key employee 7 If "Yes," 
complete Schedule L, Part IV . 

c An entity ofwhich a current or former officer, director, trustee, or key employee ofthe organization (ora family 
member) was an officer, director, trustee, or owner 7 If "Yes,"complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions 7 If "Yes,"complete Schedule M© 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions 7 If "Yes, "complete Schedule M .... . © 

31 Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes,"complete Schedule N, 

Part I . © 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If "Yes,"complete 

Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 30 1 7 7 01 - 2 and 3 01 7 7 0 1 - 3 ? If "Yes, "complete Schedule R, Part I .. . © 

34 Was the organization related to any tax-exempt or taxable entity 7 If "Yes,"complete Schedule R, Parts II, III, IV, 

and V, line 1 . . © 

35 Is any related organization a controlled entity within the meaning ofsection 512(b)(13) 7 If "Yes, "complete 

Schedule R, Part V, line 2 ... © 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization 7 If "Yes," complete Schedule R, Part V, line 2 . . . . . © 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partners hip for federal income tax purposes 7 If "Yes, "complete Schedule R, Part VI © 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19 7 

Note. AIIForm 990 filersarerequiredtocompleteScheduleO. 
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Form 990 (2009) 


Part V 


Statements Regarding Other IRS Filings and Tax Compliance 


la 

b 

c 

2a 

b 

3a 

b 

4a 

b 


5a 

b 

c 

6a 

b 

7 

a 

b 

c 

d 


e 

f 

g 

h 


9 

a 

b 

10 
a 
b 

11 

a 

b 


12a 


Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal 
of U.S. Information Returns. Enter-0- if not applicable .... 

Enter the number of Forms W-2G included in line la Enter -0- if not applicable 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners 7 . 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return ..... . . . 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 
Note: Ifthe sum oflmes la and 2a is greaterthan 250, you may be required to e-file this return (see 
instructions) 

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this 
return 7 ... 

If"Yes,"has it filed a Form 990-T for this year 7 If "No," provide an explanation in Schedule O . 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account) 7 . 

If "Yes," enterthe name ofthe foreign country _ 

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and 
Financial Accounts 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 . 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

If "Yes "to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
ProhibitedTaxShelterTransaction 7 . 

Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible 7 . 

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible 7 . 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor 7 . 

If "Yes," did the organization notify the donor ofthe value ofthe goods or services provided 7 . 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282 7 . 

If "Yes," indicate the number of Forms 8282 filed during the year .... | 7d | _ 

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract 7 . 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 . 

For all contributions of qualified intellectual property, did the organization file Form 8899 as required 7 . 

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required 7 . 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, ora donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year 7 . 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966 7 . 

Did the organization make a distribution to a donor, donor advisor, or related person 7 ...... 

Section 501(c)(7) organizations. Enter 

Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 
facilities 

Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders. 

Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ). 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ofForm 1041 7 







b If”Yes,"enterthe amount oftax-exempt interest received oraccrued during the 
year 


12b 


























































Form 990 (2009) 


Page 6 


Part VI 


Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b 
below, and for a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, 
processes, or changes in Schedule O. See instructions. _ 


Section A. Governing Body and Management 


la 

b 

2 

3 

4 

5 

6 

7a 

b 

8 


Enterthe number of voting members ofthe governing body 
Enter the number of voting members that are independent 


la 

27 

lb 

26 


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee 7 ... 

Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors or trustees, or key employees to a management company or other person 7 


Did the organization make any significant changes to its organizational documents since the prior Form 990 was 
filed 7 


Did the organization become aware during the year of a material diversion ofthe organization's assets 7 

Does the organization have members or stockholders 7 . 

Does the organization have members, stockholders, or other persons who may elect one or more members ofthe 
governing body 7 . 

A re any decisions ofthe governing body subject to approval by members, stockholders, or other persons 7 

Did the organization contemporaneously document the meetings held orwritten actions undertaken during the 
year by the following 


Yes 


No 


2 


3 


No 


No 


4 

5 ^ 

6 


No 

No 

No 


7a 

7b 


No 

No 


a 

b 

9 


The governing body 7 .. 

Each committee with authority to act on behalf ofthe governing body 7 .. 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O .... 


8a 

8b 


9 


Yes 

Yes 


No 


Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) ___ 


10a Does the organization have local chapters, branches, or affiliates 7 . 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branc hes to ens ure their operations are cons istent with those of the organization 7 .... 

11 Has the organization provided a copy ofthis Form 990 to all members of its governing body before filing the form 7 

11A Describe in Schedule O the process, ifany, used by the organization to reviewthe Form 990 . 

12a Does the organization have a written conflict of interest policy 7 If "No,"go to line 13 . 

b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 .. 

c Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes," 

describe in Schedule O how this is done. 

13 Does the organization have a written whistleblower policy 7 . 

14 Does the organization have a written document retention and destruction policy 7 . 

15 Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision 7 

a The organization's C EO , Executive Director, or top management officlal... 

b Other officers or key employees ofthe organization. 

If "Yes" to line a or b, describe the process in Schedule O (See instructions ) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 . 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 . 



Yes 

No 

10a 


No 

10b 



11 

Yes 


■ 



12a 

Yes 


12b 


No 

12c 

Yes 


13 

Yes 


14 

Yes 


15a 


No 

15b 

Yes 


16a 


No 

16b 




Section C. Disclosure _ 

17 List the States with which a copy ofthis Form 990 is required to be filed^-VA , NY 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you make these available Check all that apply 

! Own website | A nother’s website p" U pon request 


19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 


20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization ► 
CARO L WHEELER 
V M I PARADE PO BOX 1600 
LEXINGTON,VA 24450 

(540) 463-7103 _ 


Form 990 (2009) 




































































Form 990 (2009) 

IBwim Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 

_ Employees, and Independent Contractors _ 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year Use Schedule J-2 if additional space is needed 

♦ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter- 0- in columns (D), (E), and (F) if no compensation was paid 

♦ List all of the organization's current key employees See instructions for definition of "key employee " 

♦ List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 ofForm W-2 and/or Box 7 ofForm 1099-MISC) ofmore than $100,000 from the 
organization and any related organizations 

♦ List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

♦ List all of the organization's former directors or trustees that received, in the capacity as a formerdirectorortrustee ofthe 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 


List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 


[ Check this box ifthe organization did not compensate any current or former officer, director, trustee or key employee 


(C) 

Position (check all 
that apply) 




(D) 

(E) 

(F) 

Reportable 

Reportable 

Estimated 

compensation 

compensation 

amount of other 

from the 

from related 

compensation 

organization (W- 

organizations 

from the 

2/1099-MISC) 

(W-2/1099- 

organization and 


MISC) 

related 

organizations 
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lb 

Total. 

► 

245,747 

0 

19,170 

2 

Total number of individuals (including but not limited to those listed above) who received more than 
$100,000 in reportable compensation from the organizational 






Yes 

No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

on line la 7 If "Yes," complete Schedule J for such individual . 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,0 00 7 If "Yes, "complete Schedule J for such 
individual .. 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 

rendered to the organization 7 If "Yes," complete Schedule J for such person . 

3 


No 

■ 

Yes 


5 


No 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than 
$100,000 of compensation from the organization 


(A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 

HYATT REGENCY 

1800 PRESIDENTS STREET 

RESTON,VA 20190 

HOTEL/MEETING-RECEPTION 

ROOMS 

119,644 

ANTHEM BLUE CROSSBLUE SHIELD 

PO BOX 580494 

CHARLOTTE, NC 28258 

HEALTH INSURANCE 

112,825 










2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization ^-2 
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Part VIII 


Statement of Revenue 


(A) 

Total revenue 


V> (fl 

II 

a 

£ ±= 


& E 

P 

li 

” c 

!* 

O 


la Federated campaigns . . la 

b M embers hip dues .... lb 

c Fundraising events . . . . lc 

d Related organizations ... Id 

e Government grants (contributions) l e 

f All other contributions, gifts, grants, and if 

similar amounts not included above 

g Noncash contributions included in 

22,336 

lines 1 a - If $ _ 

h Total. Add lines la-lf .... 


225,000 


132,984 


622,134 


980,118 


£ 


£ 

a- 


* 


2a 

b 

c 

d 

e 

f 


Contract Revenue 


Museum Admissions 


Library & Archive Serv 


All other program service revenue 
Total. Add lines 2a-2f . 


Business Code 


900,099 


900,099 


900,099 


623,962 


19,767 


2,841 


646,570 


Investment income (including dividends, interest 

and other similar amounts). 

Income from investment of tax-exempt bond proceeds . 


► 

► 


134,895 


5 

Royalties . 

. 

. ► 




(i) Real 

(ii) Personal 


6a 

Gross Rents 




b 

Less rental 
expenses 




c 

Rental income 
or (loss) 




d 

Net rental income or (loss) . 

. . . ► 




(i) Securities 

(n) O ther 


7a 

Gross amount 
from sales of 
assets other 
than inventory 




b 

Less cost or 
other basis and 
sales expenses 

903,191 



c 

Gain or (loss) 

-903,191 



d 

Net gam or (loss). 

. . . .► 

-903,191 

8a 

Gross income from fundraising 
events (not including 
$ 225,000 




of contributions reported on line lc) 
SeePartIV,linel8 





a 

0 


b 

Less direct expenses ... b 

55,400 



4? 

3 

£ 

> 

4? 

CC 

41 

J= 

** 

o 


Net income or (loss) from fundraising events 


-55,400 


9a 

b 

c 


Gross income from gaming activities 
SeePartIV,linel9 

a 

. . b 


Less direct expenses 
Net income or (loss) from gaming activities 


10a 

b 

c 


Gross sales of inventory, less 
returns and allowances 


Less cost of goods sold 


a 

b 


30,482 


16,683 


Net income or (loss) from sales ofinventory 


13,799 


Miscellaneous Revenue 


11a 

b 

c 

d 

e 


O ther Revenue 


REFUND 


Change in Value ofSpI 
A II other revenue 
Total. Add lines lla-lld 


Business Code 


900,099 


900,099 


900,099 


10,147 


9,380 


-34,733 


-15,206 



12 Total revenue. See Instructions 


801,585 


0 


0]_ -178,533| 

Form 990 (2009) 
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Part IX 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 


All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 


Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 

1 

Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 





2 

Grants and other assistance to individuals in the 

U S See Part IV, line 22 

29,760 

29,760 



3 

Grants and other assistance to governments, 
organizations, and individuals outside the U S See 

Part IV, lines 15 and 16 

3,100 

3,100 



4 

Benefits paid to or for members 





5 

Compensation of current officers, directors, trustees, and 
key employees .... 

264,917 

105,721 

120,752 

38,444 

6 

Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(1)) and persons 
described in section 4958(c)(3)(B) .... 





7 

Other salaries and wages 

784,413 

492,243 

66,588 

225,582 

8 

Pension plan contributions (include section 401(k) and section 

403(b) employer contributions) .... 





9 

O ther employee benefits. 





10 

Payroll taxes. 





11 

Fees forservices (non-employees) 





a 

Management. 





b 

Legal. 

13,870 

13,430 

440 


c 

Accounting. 





d 

Lobbying. 





e 

Professional fundraising See Part IV, line 17 . 





f 

Investment management fees. 

50,799 


50,799 


g 

Other. 

239,000 

198,355 

6,469 

34,176 

12 

Advertising and promotion .... 





13 

Office expenses. 

148,996 

109,581 

13,403 

26,012 

14 

Information technology. 





15 

Royalties 





16 

Occupancy . 

129,773 

108,243 

10,199 

11,331 

17 

Travel. 

335,405 

273,566 

26,109 

35,730 

18 

Payments of travel or entertainment expenses for any federal, 
state, or local public officials. 





19 

Conferences, conventions, and meetings .... 

41,183 

23,868 

8,766 

8,549 

20 

Interest. 





21 

Payments to affiliates. 





22 

Depreciation, depletion, and amortization. 

101,667 

86,417 

7,625 

7,625 

23 

Insurance. 





24 

0therexpenses Itemize expenses not covered above (Expenses 
grouped together and labeled miscellaneous may not exceed 5% of 
total expenses shown on line 25 below ) 





a 

AWARD DINNER EXPENSE 

-55,400 



-55,400 

b 






c 






d 






e 






f 

A II other expenses 





25 

Total functional expenses. Add lines 1 through 24f 

2,087,483 

1,444,284 

311,150 

332,049 

26 

Joint costs. Check here | if following SOP 98-2 

Complete this line only ifthe organization reported in 
column (B)joint costs from a combined educational 
campaign and fundraising solicitation 
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(A) 

Beginning of year 


(B) 

End of year 


i 

Cash —non-interest-bearing .. 



200 

1 

308,567 


2 

Savings and temporary cash investments. 

. 


590,667 

2 



3 

Pledges and grants receivable, net. 

. 


1,058,580 

3 

1,039,607 


4 

Accounts receivable, net. 



26,601 

4 

8,709 


5 

Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 






Schedule L. 




5 



6 

Receivables from other disqualified persons (as defined under section 4958(f)(1)) and 
persons described in section 4 9 5 8(c)(3)(B) Complete Part II of 




V! 

<b 


Schedule L. 




6 


7 

Notes and loans receivable, net. 

. 

. 


7 


v> 

8 

Inventories for sale or use. 

. 

. 

50,046 

8 

40,484 

< 

9 

Prepaid expenses and deferred charges. 

. 

. 

29,805 

9 

31,276 


10a 

Land, buildings, and equipment cost or other basis Complete 

Part VI of Schedule D 

10a 

2,625,013 





b 

Less accumulated depreciation. 

10b 

1,606,238 

1,106,590 

10c 

1,018,775 


11 

Investments —publicly traded securities. 

. 

. 


11 



12 

Investments—other securities See Part IV, line 11 

. 

. 

5,487,942 

12 

6,281,377 


13 

Investments —program-related See Part IV, line 11 




13 



14 

Intangible assets. 




14 



15 

Otherassets See Part IV, line 11. 

. 

. 


15 



16 

Total assets. Add lines 1 through 15 (must equal line 34) . 

. 


8,350,431 

16 

8,728,795 


17 

Accounts payable and accrued expenses 



286,270 

17 

199,053 


18 

Grants payable. 




18 



19 

Deferred revenue. 




19 


</• 

20 

Tax-exempt bond liabilities. 




20 


21 

Escrow or custodial account liability Complete Part IV of Schedule D . 

. 


21 


£ 

s 

22 

Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 






□ 


persons Complete Part 11 of Schedule L . 

- 

■ 


22 



23 

Secured mortgages and notes payable to unrelated third parties 

. 


167,745 

23 

158,468 


24 

Unsecured notes and loans payable to unrelated third parties 

. 

. 


24 



25 

0 ther liabilities Complete Part X of Schedule D . 



28,857 

25 

20,827 


26 

Total liabilities. Add lines 17 through 25 . 



482,872 

26 

378,348 

./i 

0 

O 


Organizations that follow SFAS 117, check here ► p~ and complete lines 27 
through 29, and lines 33 and 34. 




c 

27 

U nrestricted net assets. 



1,633,368 

27 

1,965,613 

C3 

cn 

28 

Temporarily restricted net assets . 



1,717,746 

28 

1,890,233 

K-i* 

c 

29 

Permanently restricted net assets . 



4,516,445 

29 

4,494,601 

3 

LL. 

c- 


Organizations that do not follow SFAS 117, check here ► | and complete 
lines 30 through 34. 




■/i 

30 

Capital stock or trust principal, or current funds .... 

. 



30 


b 

■j r i 

31 

Paid-in or capital surplus, or land, building or equipment fund 

. 

. 


31 


■/i 

32 

Retained earnings, endowment, accumulated income, or other funds 



32 


& 

33 

Total net assets or fund balances. 



7,867,559 

33 

8,350,447 

Z 

34 

Total liabilities and net assets/fund balances. 



8,350,431 

34 

8,728,795 
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Part XI 

Financial Statements and Reporting 



Yes 

No 

* Accounting method used to prepare the Form 990 1 Cash F" Accrual 1 Other 

Ifthe organization changed its method ofaccounting from a prioryearorchecked "Other," explain in Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 . 

b Were the organization's financial statements audited by an independent accountant 7 . 

c If "Yes," to 2a or 2b, does the organization have a committee that ass umes responsibility foroversight ofthe 
audit, review, or compilation of its financial statements and selection of an independent accountant 7 

Ifthe organization changed either its overs ight process or selection process during the tax year, explain in 
Schedule 0 

d If "Yes "to line 2a or2b, check a box belowto indicate whetherthe financial statements forthe year were issued 
on a consolidated basis, separate basis, or both 

| Separate basis F" Consolidated basis I Both consolidated and separated basis 

3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the 
SingleAuditActandOMBCircularA-133 7 . 

b If "Yes," did the organization undergo the required audit or audits 7 Ifthe organization did not undergo the required 
audit oraudits, explain why in Schedule 0 and describe any steps taken to undergo such audits 

2a 


No 

2b 

Yes 


2c 

Yes 


3a 


No 

3b 
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DLN: 93493319031170l 


SCHEDULE A 

(Form 990 or990EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 


0 M B No 1545-0047 


2009 


Open to Public 


► 


Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


Inspection 


Name ofthe organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 


Employer identification number 


Part I 


_ | 54-6052427 _ 

Reason for Public Charity Status (All organizations must complete this part.) See instructions 


The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 

1 r A church, convention of churches, or association of churches section 170(b)(l)(A)(i). 

2 r A school described in section 170(b)(l)(A)(ii). (Attach Schedule E ) 

3 | A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 

4 | A medical re search organization ope rate din conjunction with a hospital described in section 170(b)(l)(A)(iii). Enter the 

hospital's name, city, and state 


5 r 
e r 

7 F 


s r 
9 r 


10 r 

11 r 


e r 


f 

g 


h 


An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in 

section 170(b)(l)(A)(vi) (Complete Part II ) 

A community trust described in section 170(b)( 1)(A)(vi) (Complete Part II ) 

An organization that normally receives (1) more than 331/3% of its supportfrom contributions, members hip fees, and gross 
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 197 5 See section 509(a)(2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 
a | Type I b | Type II c | Type III - Functionally integrated d | Type III - Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or 
section 50 9(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II orType III supporting organization, 
check this box r 

Since August 17, 2006, has the organization accepted any gift orcontribution from any ofthe 

following persons 7 _ 


(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) 


Yes 

No 

and (in) below, the governing body ofthe the supported organization 7 

iig(i) 



(ii) a family member of a person described in (i) above 7 

Hg(ii) 



(iii) a 35% controlled entity ofa person described in (i) or(n) above 7 

Hg(iii) 




Provide the following information about the supported orgamzation(s) 


(i) 

Name of 
s upported 
organization 

(ii) 

El N 

(iii) 

Type of 
organization 
(described on 
lines 1-9 above 

or IRC section 
(see 

instructions)) 

(iv) 

Is the 

organization in 
col (i) listed in 
your governing 

document 7 

(v) 

Did you notify the 
organization in 
col (i) of your 
s upport 7 

(vi) 

Is the 

organization in 
col (i) organized 
in the U S 7 

(vii) 

A mount of 
s upport 7 

Yes 

No 

Yes 

No 

Yes 

No 



















































Total 











For Paperwork Reduction Act Note e, seethe Instruc tons for Form 990 


Cat No 11285F 
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Part II 


Support Schedule for Organizations Described in IRC 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) _ 


Section A. Public Support 


Calendar year (or fiscal year beginning 
in) 

(a) 2005 

(b) 2006 

(c) 2007 

(d) 2008 

(e) 2009 

(f) Total 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual 
grants ") 

1,232,874 

1,407,141 

1,563,646 

1,781,399 

980,118 

6,965,178 

2 Tax revenues levied forthe 

organization's benefit and either 
paid to or expended on its 
behalf 







3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 







4 Total. Add lines 1 through 3 

1,232,874 

1,407,141 

1,563,646 

1,781,399 

980,118 

6,965,178 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, column 

(f) 






976,924 

6 Public Support. Subtract line 5 from 
line 4 






5,988,254 


Section B. Total Support 


(a) 2005 

(b) 2006 

(c) 2007 

(d) 2008 

(e) 2009 

(f) Total 

1,232,874 

267,199 

1,563,646 

1,781,399 

980,118 

6,965,178 

119,118 

267,199 

164,740 

133,007 

134,895 

818,959 







29,583 

730 

1,894 

405 

10,147 

42,759 






7,826,896 


Calendar year (or fiscal year 
beginning in) 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

10 Other income (Explain in Part 
IV ) Do not include gain or loss 
from the sale of capital assets 

11 Total support (Add lines 7 
through 10) 

12 Gross receipts from related activities, etc (See instructions ) 

13 First Five Years If the Form 990 is forthe organization's first, second, third, fourth, or fifth tax yearas a 
check this box and stop here 


12 


3,302,820 


501(c)(3) organization, 

►r 


Section C. Computation of Public Support Percentage _ 

14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f)) 

15 Public Support Percentage for 2008 Schedule A, Part II, line 14 


14 

7 6 510 % 

15 

60 560 % 


16a 33 1/3% support test —2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ►F 

b 33 1/3% support test—2008. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization ►r 

17a 10%-facts-and-circumstances test —2009. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 

is 10% or more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain 
in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 
organization ►r 

b 10%-facts-and-circumstances test —2008. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line 
15 is 10% or more, and ifthe organization meets the "facts and circ umstances" test, check this box and stop here. 

Explain in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly 
supported organization ►r 

18 Private Foundation Ifthe organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see 

instructions ►r 
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Support Schedule for Organizations Described in IRC 509(a)(2) 

Complete only if you checked the box on line 9 of Part I. 


Section A. Public Support 


Part III 


Calendar year (or fiscal year beginning 
in) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that 
are not an unrelated trade or 
business under section 513 

4 Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its 
behalf 

5 The value ofservices orfacilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, 
and 3 received from disqualified 
persons 

b Amounts included on lines 2 and 3 
received from other than 
disqualified persons that exceed 
the greater of$5,000 or 1% ofthe 
amount on line 13 forthe year 
c Add lines 7a and 7b 

8 Public Support (Subtract line 7c 
from line 6 ) 


Section B. Total Support 


Calendar year (or fiscal year beginning 

in) 

9 Amounts from line 6 

LOa Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f) Total 



(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f) Total 


Unrelated business taxable 
income (less section 511 taxes) 
from businesses acquired after 

June 30, 1975 _ 

Add lines 10a and 10b_ 

Net income from unrelated 
business activities not included 
in line 10b, whether or not the 

business is regularly carried on_ 

Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in Part 

IV ) _ 

Total support (Add lines 9, 10c, 

11 and 12 ) _____ 

First Five Years If the Form 990 is forthe organization's first, second,third, fourth, or fifth tax yearas a 501(c)(3) organization, 
check this box and stop here ►! 


i 


Section C. Computation of Public Support Percentage 


Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 
Public support percentage from 2008 Schedule A, Part III, line 15 



Section D. Computation of Investment Income Percentage 


L7 Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17 

L8 Investment income percentage from 2008Schedule A, Part III, line 17 18 

L9a 33 1/3% support tests—2009. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported 
organization ►r 

b 33 1/3% support tests—2008. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 
18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►r 

!0 Private Foundation Ifthe organization did not check a box on line 14, 19a or 19b, check this box and see instructions ►r 
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Supplemental Information. Supplemental Information. Complete this part to provide the explanation 
required by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Provide any other additional 
information. See instructions 
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Additional Data 


Software ID: 

Software Version: 

EIN: 54-6052427 

Name: GEORGE C MARSHALL RESEARCH FOUNDATION 


Form 990, Part III - 4 Program Service Accomplishments (See the Instructions) 

4d. Other program services 

(Code ) (Expenses $ 153,584 including grants of $ ) (Revenue $ 60,396 ) 

MUSEUM AND MUSEUM SHOP - THE ORGANIZATION OPERATES THE GEORGE C MARSHALL MUSEUM WHICH WAS OPEN TO THE 
PUBLIC 7 DAYS A WEEK THROUGHOUT 2009 AND RECEIVED MORE THAN 7,500 VISITORS INCLUDING SCHOOL GROUPS, 

VET ERA NS,ACTIVE DUTY PE RSONNEL, NATIONAL AND INTERN ATIONAL VISITORS INTEREST ED IN WO RLD WAR II, AND THE 
GENERAL PUBLIC THE MUSEUM CARES FOR AND MAINTAINS A VALUABLE COLLECTION O F DO C U M E NTS A N D A RTI FA CTS 
FRO MGEORGEC MARSHALL AND WO RLD WARS I AND II 

(Code ) (Expenses $ 91,097 including grants of $ ) (Revenue $ ) 

PUBLICATIO NS 








Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 


(A) 

Name and T it I e 


(B) 

A verage 
hours 
per 
week 


(C) 

Position (check all 
that apply) 
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DAVID M ABSHIRE 
TRUSTEE 

ANN L BROWNSO N 
TRUSTEE 

J STEWART BRYAN 
TRUSTEE 

CHRISTINE K CARRICO 
TRUSTEE 

RO BERT B CHARLES 
TRUSTEE 
RICHARD A CO DY 
TRUSTEE 

H WILLIAM DEWEESE - EX¬ 
TRUSTEE 
CHARLES W DYKE 
TRUSTEE 

THOMAS H HENRIKSEN 
TRUSTEE 
JOHN P JUMPER 
TRUSTEE 

WALTERH KAN STEINER II 

TRUSTEE 

JO HN M KEANE 

TRUSTEE 

RO BERT H LAMB 

TRUSTEE 

L F PAYNE JR 

TRUSTEE 

J H BINFO RD PEAY III 
TRUSTEE 

THO MAS R PICKERING 

TRUSTEE 

KURK A POLK 

TRUSTEE 

JACK RUDIN 

TRUSTEE 

KENNETH P RUSCIO - EX-0 
TRUSTEE 
BRIAN D SHAW 
PRESIDENT 

THOMAS G SLATER JR - 
TRUSTEE 

RICHARD FTIMMONS 
TRUSTEE 

0 LIN L WETHINGTO N 
TRUSTEE 
JAMES J WINN JR 
TRUSTEE 

SAMUEL B WITT III 
TRUSTEE 


0 00 X 

0 00 X 

2 00 X 

0 00 X 

0 00 X 

0 00 X 

0 00 X 

2 00 X 

0 00 X 

0 00 X 

0 00 X 

0 00 X 

0 00 X 

0 00 X 

0 00 X 

2 00 X 

0 00 X 

0 00 X 

0 00 X 

50 00 X 

0 00 X 

0 00 X 

0 00 X 

0 00 X 


(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099- 
M I SC) 

(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

173,050 

0 

19,170 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 


2 00 X 


0 


0 


















Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 



CLIFFORD MILLERYONCE 
TRUSTEE 

JOHN B ADAMS JR 
BOARD CHAIRMAN 
JACK N MERRITT 
BOARD VICE CHAIRMAN 
RO BERT J FITCH 
BOARD AT LARGE OFFICER 
CARO L WHEELER 
BOARD SECRETARY 


0 00 X 

8 00 X 

2 00 X 

2 00 X 

50 00 


(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099- 
M I SC) 

(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

72,697 

0 

0 
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SCHEDULE D 

(Form 990) 

Supplemental Financial Statements 


Complete if the organization answered "Yes," to Form 990, 

Department of the Treasury 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

Internal Revenue Service 

► Attach to Form 990. ► See separate instructions. 


DLN: 93493319031170 


0 M B No 1545-0047 


2009 


Open to Public 
Inspection 


Name of the organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 


Employer identification number 

54-6052427 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 

Total numberat end ofyear 
Aggregate contributions to (during year) 

Aggregate grants from (during year) 


Aggregate value at end ofyear 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 


f Yes V No 


I Part II 


Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only forchari table purposes and notforthe benefit ofthe donorordonoradvisor, orforany otherpurpose 

conferring impermissible private benefit r Yes r NO 


Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 


Purpose(s) of conservation easements held by the organization (check all that apply) 

r P reservation ofland for public use (e g , recreation orpleasure) r Preservation ofan historically importantly land area 
r Protection of natural habitat r Preservation of a certified historic structure 

r Preservation of open space 


Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form of a conservation 
easement on the last day ofthe tax year 

Held at the End of the Year 

Total number of conservation easements 2 a 


b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 8/17/06 2d 

t N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 

the taxable year _ 


Number of states where property subject to conservation easement is located ►_ 


Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 
enforcement ofthe conservation easements it holds 7 


\~ Yes No 


Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year 
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ► $ _ 


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 170(h)(4)(B)(n) 7 


| Yes 


Part III 


9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text ofthe footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete ifthe orqamzation answered "Yes" to Form 990, Part IV, line 8. 


la Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items 

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 


(i) Revenues included in Form 990, Part VIII, line 1 
(") A ssets included in Form 990, Part X 


Ifthe organization received or held works of art, historical t re as u res, or other similar assets forfinancial gain, provide the 
following amounts required to be reported under SFAS 116 relating to these items 


Revenues included in Form 990, Part VIII, line 1 


“ Assets included in Form 990, Part X 


For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 


Cat No 52 28 3 D 


Schedule D (Form 990) 2009 
















IPart IIl| 


Schedule D (Form 990) 2009 Page 2 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization's accession and other records, check any ofthe following that are a significant use ofits collection 
items (check all that apply) 

a F Public exhibition d F Loan or exchange programs 

b F Scholarly research e r 0 ther 

c F Preservation for future generations 

4 Provide a description ofthe organization's collections and explain how they furtherthe organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar _ 

assets to be sold to raise funds ratherthan to be maintained as part ofthe organization's collection 7 F Yes | No 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X 7 

b If "Yes," explain the arrangement in Part XIV and complete the following table 


F Yes F No 


c Beginning balance lc 

d Additions during the year Id 

e Distributions during the year le 

f Ending balance If 

2a Did the organization include an amount on Form 990, Part X, line 21 7 | Yes | No 

b If "Yes," explain the arrangement in Part XIV 


Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 


| (a)Current Year (b)PriorYear (c)Two Years Back (d)Three Years Back (e)Four Years Back 


I Part V 


la 

Beginning of year balance .... 

(a)Current Year 

3,050,335 

(b)Prior Year 

4,562,062 

b 

Contributions. 

3,656 

111,383 

c 

Investment earnings or losses 

636,772 

-1,535,140 

d 

Grants or scholarships. 



e 

O ther expenditures for facilities 

and programs. 

30,159 

87,970 

f 

Admimstrative expenses .... 



g 

End of year balance. 

3,660,604 

3,050,335 


2 Provide the estimated percentage ofthe year end balance held as 
a Board designated or quasi-endowment ►- % 

b Permanent endowment ►- 0 000 0/ ° % 

c Term endowment ►- 0 % % 

3a A re there endowment funds not in the possession ofthe organization that are held and administered for the 

organization by Yes 

(i) unrelated organizations. 3a(i) Yes 

(ii) related organizations.. 3a(ii) Yes 

b If "Yes" to 3a( 11 ), are the related organizations listed as required on Schedule R 7 . 3b 

4 Describe in Part XIV the intended uses ofthe organization's endowment funds 


Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10. 


I Part VI 


Description of investment 


(a) Cost or other (b)Cost or other (c) Accumulated 


basis (investment) basis (other) 


depreciation 


(d) Book value 


la Land . 

b Buildings. 

c Leasehold improvements. 

d Equipment. 

e Other. 


Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) 



1,018,775 


































IPart VIl| 


(b)B ook value 


Schedule D (Form 990) 2009 


Investments—Other Securities. See Form 990, PartX, line 12. 


(a) Description ofsecurity orcategory 
(including name ofsecurity) 


Financial derivatives 


Closely-held equity interests 


0 ther 

CASH EQUIVALENTS-POOLED INVESTMENTS 


EQUITIES - POO LED INVESTMENTS 


FIXED INCOME - POOLED INVESTMENTS 


ABSOLUTE RETURN FUNDS 


REAL ESTATE 



(c) M ethod of valuation 
Cost or end-of-year market value 


NATURAL RESOURCES 


PRIVATE EQUITY/VENTURE CAPITAL 



Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) 


Ipart VIIl| 



Investments—Proqram Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) M ethod of valuation 
Cost or end-of-year market value 



Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


I Part IX 


(b) Book value 



Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) 


Other Liabilities. See Form 990, Part X, line 25. 


(a) Description of Liability (b) Amount 


Part X 


Federal Income Taxes 


ANNUITies PAYABLE 



Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) ^ 


20,827 


2. Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's 
liability for uncertain tax positions under FIN 48 


Schedule D (Form 990) 2009 














































Schedule D (Form 990) 2009 


Part XI 


Page 4 


Reconciliation of Change in Net Assets from Form 990 to Financial Statements 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 


Total revenue (Form 990, Part VIII, column (A), line 12) 

Total expenses (Form 990, Part IX, column (A), line 25) 

Excess or (deficit) forthe year Subtract line 2 from line 1 

Net unrealized gams (losses) on investments 

Donated services and use offacilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XIV) 

Total adjustments (net) Add lines 4-8 

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 


10 


801,585 


2,087,483 


■1,285,898 


1,768,786 


1,768,786 


482,888 


Part XII 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


a 

b 

c 

d 

e 


3 

4 


a 

b 

c 


Total revenue, gams, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12 

Net unrealized gams on investments. 

Donated services and use offacilities. 

Recoveries of prior year grants.. 

0 ther (Describe in Part XIV ).. 

Add lines 2a through 2d .. 

Subtract line 2efrom line 1.. 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIV). 

Add lines 4a and 4b.. 


2 a 

1,768,786 

2 b 


2 c 


2 d 

62,867 


4a 


4b 


50,799 


543,752 


Total Revenue Add lines 3and 4c. (This should equal Form 990, Part I, line 12 ) 


2 e 


4c 


2,038,687 


1,831,653 


207,034 


594,551 


801,585 


Part XIII 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


Total expenses and losses per audited financial 
statements. 


a 

b 

c 

d 

e 


3 

4 


a 

b 

c 


Amounts included on line 1 but not on Form 990, Part IX, line 25 

Donated services and use offacilities. 

Prior year adjustments. 

0 ther losses. 

Other (Describe in Part XIV). 

Add lines 2a through 2d. 

Subtract line 2efrom line 1. 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIV). 

Add lines 4a and 4b. 


2 a 


2 b 


2 c 


2 d 

62,867 


4a 


4b 


50,799 


Total expenses Add lines 3and 4c. (This should equal Form 990, Part I, line 18 ) 


2 e 


4c 


Part XIV 


Supplemental Information 


2,099,551 


62,867 


2,036,684 


50,799 


2,087,483 


Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any 
additional information 


Ident if ier 

Return Reference 

Explanation 

Part III, Line la 


AS WITH MANY MUSEUMS AND LIBRARIES, THE 
FOUNDATION'S COLLECTION OF DOCUMENTS, 
HISTORICAL DATA, PERSONAL PROPERTY, AND BOOKS 

ARE NOT INCLUDED IN THE STATEMENTS OF FINANCIAL 

POSITION THE CURATOR OF MILITARY HISTORY AT THE 

SMITHSONIAN INSTITUTE APPRAISED THE COLLECTION 
ATA VALUE OFAPPROXIMATELY $7 MILLION IN 1972 
ACCESSIONS AND DEACCESSIONS SINCE THAT TIME 

HAVE NOT BEEN APPRAISED 

Part III, Line 4 


THE GEORGE C MARSHALL FOUNDATION'S MUSEUM, 
LIBRARY AND ARC HIVES FURTHER THE EXEMPT PURPOSE 

OFTHE ORGANIZATION TO EDUCATE THE GENERAL 
PUBLIC, STUDENTS, AND SCHOLARS ON THE CHANGING 
ROLE OFTHE UNITED STATES DURING THE 2 0TH CENTURY 

IN MILITARY AND DIPLOMATIC AFFAIRS AS SEEN 

THROUGH THE LIFE AND EXAMPLE OFTHE GENERAL OF 

THE ARMY, GEO RGE C MARSHALL TH E M U SE U M , LI BRA RY, 
AND ARCHIVES FULFILL THE FOUNDATION'S MISSION BY 
COLLECTING, INTERPRETING, EXHIBITING, EDUCATING, 
AND RESEARCHING THE IDEALS, VALUES AND MATE RIAL 
OBJECTS ASSOCIATED WITH GENERAL MARSHALL AND 

HIS CONTEMPORARIES TYPES OF OBJECTS INCLUDE 
ARTIFACTS, DOCUMENTS, AND PHOTOGRAPHS RELATING 
TO THE PERSONAL AND PROFESSIONAL LIFE OF GENERAL 
MARSHALL, MATERIALS RELATED TO THE MILITARY AND 
DIPLOMATIC CONTEMPORARIES OF GEORGE C MARSHALL 

ASWELLASTHE UNITED STATESARMED FORCESAND 
ARMED FORCES OF OTHER NATIONS, 1898-1959, 

MILITARY MEMORABILIA 18 98 -19 59 , A N D EPHEMERA 

RE LATINGTOTHECOLDWA RE RA, 1946-1990 INTOTAL 
THE MUSEUM HOUSES A COLLECTION OF MORE THAN 

2,400 MARSHALL-ERA ITE M S, IN C LU DI N G T H E NOBEL 

PRIZE FOR PEACE THE MARSHALL LIBRARY AND 

ARCHIVES HOUSE MORE THAN TWO MILLION DOCUMENTS 
ON MILITARY AND DIPLOMATIC HISTORY, A GROWING 
ROSTER OF FULL-TEXT DIGITAL COLLECTIONS ON ITS 

WEB SITE, MORE THAN 2,800 MAPS FROM WWI AND WWII, 

A WORLD-CLASS COLLECTION OF PROPAGANDA POSTERS, 
MORE THAN 30,0 00 PHOTOGRAPHS FROM THE OFFICE OF 
WAR INFORMATION AND THE SIGNAL CORPS, AND MORE 
THAN 400 MOTION PICTURE REELS FROM WWII AND THE 

POST WAR PERIOD 

Part V, Line 4 

Description of Intended Use of 
Endowment Funds 

THE ORGANIZATION'S PERMANENT ENDOWMENT FUNDS 

ARE INTENDED TO SUPPORT THE ONGOING ACTIVITIES 

OFTHE ORGANIZATION IN PERPETUITY INCLUDING THE 
LIBRARY AND ARCHIVES, SCHOLARSHIPS, EDUCATION 

AND PROGRAM SERVICES, AWARDS, AND OTHER 
ACTIVITIES IN 2008,THE FOUNDATION RECEIVED A 
PERMANENTLY RESTRICTED GIFT OF $100,0 00 TO ENDOW 
THE FRANCES MCNULTY LOGAN LEWIS LECTURE SERIES 

THIS ENDOWMENT PROVIDES SUPPORT FOR LECTURES BY 

INDIVIDUALS IN PUBLIC SERVICE OF RELEVANCE TO THE 

LEGACY 0FGEORGE C MARSHALL 

Part XII, Line 2d - Other 

A djustments 


MUSEUM SHOP INVENTORY PURCHASES 7467 

FUNDRAISING DIRECT EXPENSES 55400 

Part XII, Line 4b - Other 

A djustments 


INVESTMENT RETURN NET OF AMOUNT AVAILABLE TO 

SUPPORT CURRENT OPERATIONS 543752 

Part XIII, Line 2d - Other 

A djustments 


MUSEUM SHOP INVENTORY PURCHASES 7467 

FUNDRAISING DIRECT EXPENSES 55400 


Schedule D (Form 990) 2009 









































































Additional Data 


Software ID: 

Software Version: 

EIN: 54-6052427 

Name: GEORGE C MARSHALL RESEARCH FOUNDATION 


Form 990, Schedule D, Part VII - Investments— Other Securities 

(a) Description of security or cateory , (c) M ethod of valuation 


(including name of security) v ' Cost or end-of-year market value 


CASH EQUIVALENTS-POOLED INVESTMENTS 

113,065 

F 

EQUITIES - POO LED INVESTMENTS 

3,253,753 

F 

FIXED INCOME - POOLED INVESTMENTS 

703,514 

F 

ABSOLUTE RETURN FUNDS 

1,538,937 

F 

TIPS 

295,225 

F 

REAL ESTATE 

182,160 

F 

NATURAL RESOURCES 

182,160 

F 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 

Attach to Form 990 or Form 990-EZ. ^ See separate instructions. 

OIMB No. 1545-0047 

2009 

Open to Public 
Inspection | 

Name ofthe organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 

Employer identification number 

54-6052427 


Part I 


Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 


1 Indicate whetherthe organization raised funds through any ofthe following activities Check all that apply 


a 

r 

Mail solicRations 

e 

r 

Solicitation of non-government grants 

b 

r 

Internet and e-mail solicitations 

f 

r 

Solicitation of government grants 

c 

r 

Phone solicitations 

g 

r 

Special fundraising events 

d 

r 

In-person solicitations 





2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities 7 | yes I No 

b If "Yes, "list the ten highest pa id individuals or entities (fund raisers) pursuant to agreements unde rwhich the fund raiser is 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 


(i) Name of individual 
or entity (fundraiser) 

(ii) Activity 

(iii) Did 

fundraiser have 
custody or 
control of 
contributions 7 

(iv) Gross receipts 
from activity 

(v) A mount paid to 
(or retained by) 
fundraiser listed in 

col (i) 

(vi) A mount paid to 
(or retained by) 
organization 

Yes 

No 












































































3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or 
licensing 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 


Cat No 50 08 3 H 


Schedule G (Form 990 or 990-EZ) 2009 






























Schedule 


G (Form 990 or 990-EZ) 2008 Page 2 


Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 


(a) Event #1 

MARSHALL AWARD 
LUNCHEON 


(event type) 


(b) Event #2 


(event type) 


(c) O ther Events 


(total number) 


(d) Total Events 
(Add col (a) through 
col (c)) 


I 2 

0j 

uL 


Gross receipts 

Less Charitable 
contributions 

Gross income (line 1 
minus line 2) 


Cash prizes 
Non-cash prizes 
Rent/facility costs 
Food and beverages 
Entertainment 
Other direct expenses 



607 

5,000 

14,823 

34,970 


Direct expense summary Add lines 4 through 9 in column (d) 
Net income summary Combine lines 3, column d, and line 10. 




607 


5,000 


14,823 


34,970 


55,400 


-275,400 


Part III 


Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 


(a) Bingo 

(b) Pull tabs/instant 

(c) O ther gaming 

(d) Total gaming 


bmgo/progressive bingo 


(Add col (a) through 




col (c)) 




1 Gross revenue 


2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 O ther direct expenses 


6 Volunteer labor 


7 Direct expense summary Add lines 2 through 5 in column (d) . 

8 Net gaming income summary Combine lines 1, column d, and line 7 


9 Enter the state(s) in which the organization operates gaming activities _ 

a Is the organization licensed to operate gaming activities in each ofthese states 7 8 9 
b If "N o," Explain 


11 Does the organization operate gaming activities with nonmembers 7 . 

12 Is the organization a grantor, beneficiary ortrustee ofa trust ora memberofa partnership orotherentity 

formed to administer charitable gaming 7 . 


Schedule G (Form 990 or 990-EZ) 2009 
















































Schedule G (Form 990 or 990-EZ) 2009 


Page 3 


13 


Indicate the percentage of gaming activity operated in 
The organization's facility ........ 

A n outside facility. 


13a 


13b 


14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records 


Yes 


No 


Name ► 


A d dress ► 


15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue 7 . 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ 

amount of gaming revenue retained by the third party ► $ _ 

c If "Yes," enter name and address 

Name ► 


A d dress ► 

16 Gaming manager information 


and the 


15a 


Name ► _ 

Gaming manager compensation ► $ _ 

Description of services provided ► 

I Director/officer I Employee I Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license 7 ..... . . 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year^ $ 
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DLN:93493319031170 

Schedule I 




O M B No 1545-0047 

(Form 990) 


Grants and Other Assistance to Organizations, 

Governments and Individuals in the United States 


2009 

Department of the Treasury 
Internal Revenue Service 


Complete if the organization answered "Yes,” to Form 990, Part IV, line 21 or 22. 

► Attach to Form 990 


Open to Public 

Inspect ion 

Name of the organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 

Employer identification number 

54-6052427 

General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance 7 .... 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 


F Yes F No 


Part II 


Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) if additional space is needed. 


► r 


(a) Name and address of 

(b) EIN 

(c) IRC Code section 

(d) A mount of cash 

(e) A mount of non¬ 

(f) Method of valuation 

(g) Description of 

(h) P urpose of grant 

organization 


if applicable 

grant 

cash 

(book, FMV, appraisal, 

non-cash assistance 

or assistance 

or government 




assistance 

other) 





2 Entertotalnumberofsection501(c)(3)andgovernmentorgamzations.► 

3 Enter total number of other organizations.. . ► 


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50055P 


Schedule I (Form 990) 2009 

























age 2 


Schedule I (Form 990) 2009 


Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Use Schedule 1-1 (Form 990) if additional space is needed. 


Part III 


(a)Type of grant or assistance 


(b)N umber of 
recipients 


(c)Amount of (d)Amountof (e)M ethod of valuation (book, (f)Description of non-cash assistance 

cash grant non-cash assistance FMV, appraisal, other) 


MARSHALL UNDERGRADUATE 
SCHO LARS GRANTS 


BARUCH FELLOWSHIPS 


NATIONAL HISTORY DAY AWARD 


STATESMAN AWARD - GEORGE C 
MARSHALL HIGH SCHOOL 


CITIZEN SOLDIER A WA R D 


MARSHALL AWARD FOR STRATEGIC 
STUDIES WRITING 



Part IV 


Ident if ier 


Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 


Return Reference 



Explanation 


THE ORGANIZATION'S G RA NTS A RE A WA RD E D FOR SCHOLARLY RESEARCH THERE ARE NO NON-CASH GRANTS 
THE MARS HALL UNDERGRADUATE SCHOLAR GRANTS ARE $250/STUDENT THE BARUCH FELLOWS HIP GRANTS ARE 
GENE RALLY IN THE $300 TO $2,7 00 RANGE THERE ARE NO NON-CASH GRANTS MARSHALL UNDERGRADUATE 
SCHO LARS WO RKUNDERTHE DIRECTION OFA PROFESSORATTHEIRHOME UNIVERSITY AND ATTEND TWO 
WORKSHOPS AT THE FOUNDATION THEIR RESEARCH EFFORTS ARE ADVISED BY THE FOUNDATION PROGRAM 
DIRECTOR AND A FOUNDATION FA CU LIT Y ADVISOR BARUCH FELLOWSHIP AWARDEES ARE EXPECTED TO 
PRODUCE TANGIBLE EVIDENCE OF SCHOLARLY ACCOMPLISHMENTS WITHIN A YEAR OF RECEIVING THE GRANT 
RECIPIENTS MUST FURNISH AN ACCOUNTING OF HOWTHE GRANT FUNDS WERE SPENT 10% OF THE AWARD IS 
WITHHELD UNTIL THE FINAL PRODUCT IS COMPLETED THE ORGANIZATION RETAINS COPIES OF FINAL 
RESEARCH PAPERS FOR BOTH GRANT PROGRAMS 
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Schedule J 

Compensation Information 

(Form 990) 

For certain Officers, Directors, Trustees, Key Employees, and Highest 


Compensated Employees 


► Complete if the organization answered "Yes" to Form 990, 

Department of the Treasury 

Part IV, question 23. 

Internal Revenue Service 

► Attach to Form 990. ► See separate instructions. 



Name of the organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 


Open to Public 
Inspection 


Employer identification number 


54-6052427 


I Part I E 


uestions Regarding Compensation 


la Check the appropiate box(es) ifthe organization provided any ofthe following to orfora person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

r First-class or charter travel F Housing allowance or residence for personal use 

r Travel for companions r Payments for business use of personal residence 

r Tax idemmfication and gross-up payments r Health or social club dues or initiation fees 

r Discretionary spending account r Personal services (e g , maid, chauffeur, chef) 

b Ifany ofthe boxes in line la are checked, did the organization followa written policy regarding payment or 
reimbursement orprovision of all the expenses described above 7 If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the C EO/Executive Director, regarding the items checked in line la 7 

3 Indicate which, ifany, ofthe following the organization uses to establish the compensation ofthe 
organization's CE0/Executive Director Check all that apply 

r Compensation committee r Written employment contract 

r Independent compensation consultant | Compensation survey or study 

r Form 990 ofotherorgamzations F Approvalby the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
ora related organization 

a Receive a severance payment or change-of-control payment 7 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 
c Participate in, or receive payment from, an equity-based compensation arrangement 7 

If "Yes" to any oflines 4a-c, list the persons and provide the applicable amounts fo reach item in P art III 

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

5 For persons listed in form 990, PartVII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the revenues of 

a The organization 7 
b A ny related organization 7 

If "Yes," to line 5a or 5b, describe in Part III 

6 For persons listed in form 990, PartVII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the net earnings of 

a The organization 7 
b A ny related organization 7 

If "Yes," to line 6a or6b, describe in Part III 



7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6 7 If "Yes," describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 4958-4(a)(3) 7 If "Yes," describe 
in Part III 


No 


8 



No 


9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53 4958-6(c) 7 


9 





































Schedule J (Form 990) 2009 


Page 2 


Part II 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-l if additional space needed. 


For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions on row (n) Do not list any individuals that are not listed on Form 990, Part VII 


Note. The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, PartVII, line la 


(A )Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Retirement and 

(D) Nontaxable 

(E) Total of columns 

(F) Compensation 



(i) Base 
compensation 

(ii) Bonus & 

(iii) Other 


other deferred 

benefits 

(B)O)-(D) 

reported in prior 



incentive 

reportable 


compensation 



Form 990 or 



compensation 

compensation 





Form 990-EZ 

BRIAN D SHAW 

(0 

173,050 

0 


0 

0 

19,170 

192,220 

0 


(ll) 

0 

0 


0 

0 

0 

0 

0 


Schedule J (Form 990) 2009 






































Schedule J (Form 990) 2009 


Page 3 


Part III 


Supplemental Information 


Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 


Ident if ier 

Return 

Reference 

Explanation 


Part I, Line la 

THE BOARD APPOINTED BRIAN SHAW PRESIDENT IN JANUARY 2008 SINCE HE RESIDES IN RICHMOND, THE BOARD DETERMINED AN APARTMENT 
SHOULD BE PROVIDED FOR HIM IN LEXINGTON, VA THE RE NT AND CO ST OF UTILITIES ARE ADDED TO HIS ANNUAL COMPENSATION AS NON- 
MON ETA RY INCOME AND ARE INCLUDED IN HIS W-2 WAGES 


Schedule J (Form 990) 2009 
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SCHEDULE M 
(Form 990) 


As Filed Data - 


Department of the Treasury 
Internal Revenue Service 


Name ofthe organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 


NonCash Contributions 

^-Complete if the organization answered "Yes" on Form 
990, Part IV, lines 29 or 30. 

► Attach to Form 990. 


DLN:93493319031170 


OMB No 1545-0047 


2009 


Open to Public 
Inspection 


Employer identification number 


| Part I 


54-6052427 


Types of Property 


(a) 

Check 

if 

applicable 


Number of C ontributions 


(c) 

Revenues reported on 
Form 990, Part VIII, line 

ig 


(d) 

Method of determining 


2 0,192 |SA LEO F STOCK 


1 Art—Works of art .... 

2 A rt—H istorical treasures 

3 A rt—Fractional interests 

4 Books publications ^_ 

5 Clothing and household 

goods. ^_ 

6 Cars and other vehicles 

7 Boats and planes .... 

8 Intellectual property 

9 Securities—Publicly traded . X 4 

10 Sec unties—C losely held stoc k . 

11 Securities—Partnership, LLC, 

or trust interests .... _ 

12 Securities—M iscellaneous . ._ 

13 Q ualified conservation 
contribution—H is tone 

structures.. 

14 Q ualified conservation 

contribution—0 ther . . ._ 

15 Real estate—Residential 

16 Real estate—Commercial . ._ 

17 Real estate—0ther . 

18 Collectibles.. 

19 Food inventory 

20 Drugs and medical supplies ._ 

21 Taxidermy. 

22 H istorical artifacts .... 

23 Scientific specimens 

24 A rcheological artifacts 

VIRTUAL 
STAFF RIDE 

25 Other* ( EXPENSES ) X _1__ 

26 Other ►(_)_ 

27 Other ►(_)_ 

28 0 ther ► (_) _ 

29 N umber of Forms 8283 received by the organization during the tax year for contributions 
forwhich the organization completed Form 8283, Part IV, Donee A c knowledge me nt 


30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it 
must hold for at least three years from the date ofthe initial contribution, and which is not required to be used 

for exempt purposes for the entire holding period 7 ... 

b If "Yes," describe the arrangement in Part II 



2,144 ACTUAL DONOR COST 


31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions 7 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash 

contributions 7 . 

b If "Yes," describe in Part II 

33 Ifthe organization did not report revenues in column (c)fora type ofproperty forwhich column (a) is checked, 
describe in Part II 


























Schedule M (Form 990) 2009 


Page 2 


Part II 


Supplemental Information. Complete this part to provide the information required by Part I, lines 30b 
32b, and 33. Also complete this part for any additional information. 

Identifier Return Reference Explanation 

Schedule M (Form 990) 2009 
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SCHEDULE 0 

(Form 990) 

Department of the Treasury 

Internal Revenue Service 



0 M B No 1545-0047 

Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 

2009 

Form 990 or to provide any additional information. 

► Attach to Form 990. 


Open to Public 1 
Inspection 1 

Name of the organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 

Employer identification number 

54-6052427 


Identifier 

Return 

Reference 

Explanation 

Form 990, Part 

VI, Section B, 
line 11 


THE FORM 990 IS REVIEWED BY THE PRESIDENT OF THE FOUNDATION AND THEN BY THE FINANCE 

COMMITTEE OF THE BOARD OF TRUSTEES A FINALIZED COPY OF THE FORM 990 IS FURNISHED TO ALL 

BOARD MEMBERS BEFORE FILING WITH THE IRS 

Form 990, F’art 

VI, Section B, 
line 12c 


THE PRESIDENTS EXECUTIVE ASSISTANT KEEPS A FILE OF ALL SUBMITTED CONFLICT OF INTEREST 
STATEMENTS AND CONTACTS TRUSTEES, OFFICERS, AND EMPLOYEES WHO DO NOT RESPOND IN A 

TIMELY MANNER THE SECRETARY OF THE BOARD REVIEWS THE RESPONSE LIST SEVERAL TIMES A 

YEAR AND ALSO REQUESTS REMINDER NOTICES, IF NECESSARY 

Form 990, Part 

VI, Section B, 
line 15b 


THE BOARD DETERMINES THE PRESIDENTS COMPENSATION AND APPROVES THE BUDGET WHICH 

INCLUDES ALL EMPLOYEE COMPENSATION 

Form 990, F'art 

VI, Section C, 
line 19 


THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST, WHISTLEBLOWER, AND 
DOCUMENT RETENTION POLICIES ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE THE FORM 990 

AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST 

FORM 990, 

PART IX, LINE 

2C 


THE REVIEW PROCESS REMAINS THE SAME AS IN PAST YEARS 


For Paperwork Reduction Act Note e, seethe Instruc tons for Form 990 


Cat No 5 1 056K 


Schedule 0 (Form 990)2009 
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SCHEDULE R 
(Form 990) 

Related Organizations and Unrelated Partnerships 

Complete if the organization answered "Yes” to Form 990, Part IV, line 33, 34, 35, 36, 
Attach to Form 990. ►- See separate instructions. 


O MB No 1545-0047 

or 37. 

2009 

Department of the Treasury 

Internal Revenue Service 



Open to Public H 
Inspection J| 

Name of the organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 

Employer identification number 

54-6052427 


Part I 


Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.) 


(a) 

Name, address, and EIN of disregarded entity 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Total income 


(e) 

End-of-year assets 


(0 

Direct controlling 
entity 


Part II 


Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one 
or more related tax-exempt organizations during the tax year.) 


(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Exempt Code section 


(e) 

Public charity status 
(if section 501(c)(3)) 


(0 

Direct controlling 
entity 


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50135Y 


Schedule R (Form 990) 2009 
















Schedule R (Form 990) 2009 


Page 2 


Part III 


Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year.) 




(c) 


(a) 

(b) 

Legal 

(d) 

Name, address, and EIN of 

Primary activity 

domicile 

Direct controlling 

related organization 


(state or 
foreign 
country) 

entity 


(e) 

Predominant income 
(related, unrelated, 
excluded from tax 
under sections 512- 
514) 


(f) 

Share of total income 


(g) 

Share of end-of-year 
assets 


(h) 

Disproprtionate 

allocations? 


(i) 

Code V-UBI 
amount in box 20 of 
Schedule K-l 
(Form 1065) 


0 ) 

General or 
managing 
partner? 


Yes No 


Yes No 


Part IV 


Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 


(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


GEORGE C MARSHALL OUTREACH INC 
PO BOX 1600 
LEXINGTON, VA24450 
27-0626474 


BID & PERFORM 
GOVT CONTRACTS 
FOR Fd'S 
CHARITABLE 
PURPOSE 


(c) 

Legal domicile 
(state or 
foreign 
country) 

(d) 

Direct controlling 
entity 

(e) 

Type of entity 
(C corp, S corp, 
or trust) 

(0 

Share of total income 

(g) 

Share of 
end-of-year 
assets 

(h) 

Percentage 
ow nership 

VA 

GEORGE C MARSHALL 

RESEARCH 

FOUNDATION 

C 


6,669 

100 000 % 


Schedule R (Form 990) 2009 
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Part V 


Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.) 


Note. Complete line 1 ifany entity is listed in Parts II, III orlV 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV 7 
a Receipt of ( i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 
b Gift, grant, or capital contribution to other orgamzation(s) 
c Gift, grant, or capital contribution from other orgamzation(s) 
d Loans or loan guarantees to or for other orgamzation(s) 
e Loans or loan guarantees by other orgamzation(s) 


f Sale ofassets to other orgamzation(s) 
g Purchase ofassets from other orgamzation(s) 
h Exchange of assets 

i Lease of facilities, equipment, or other assets to other orgamzation(s) 


j Lease of facilities, equipment, or other assets from other orgamzation(s) 

k Performance of services or membership or fundraising solicitations for other orgamzation(s) 
I Performance of services or membership or fundraising solicitations by other orgamzation(s) 
m S ha ring of facilities, equipment, mailing lists, or other assets 
n Sharing of paid employees 


o Reimbursement paid to other organization for expenses 
p Reimbursement paid by other organization for expenses 


q Other transfer of cash or property to other org amzation(s) 
r Other transfer of cash or property from other org amzation(s) 



Yes 

No 




la 


No 

lb 


No 

lc 


No 

Id 

Yes 


le 


No 




if 


No 

ig 


No 

lh 


No 

li 


No 




Ij 


No 

lk 


No 

11 


No 

lm 

Yes 


In 

Yes 





lo 

Yes 


ip 


No 




iq 


No 

lr 


No 


2 If the answer to any of the above is "Yes," 


(1) GEORGE C MARSHALL RESEARCH FOUNDATION 

(2) GEORGE C MARSHALL RESEARCH FOUNDATION 


see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 

(b) 

Transaction 
type(a-r) 


(a) 

Name of other organization 


(c) 

Amount involved 


23,500 

29,527 


(3) 

(4) 

(5) 

( 6 ) 


Schedule R (Form 990) 2009 
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Part VI 


Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.) 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 


(a) 

(b) 

(c) 

(d) 

(e) 

(0 

(g) 

(h) 

Name, address, and EIN of entity 

Primary activity 

Legal domicile 

Are all 

Share of 

Disproprtionate 

Code V-UBI 

General or 



(state or foreign 

partners 

end-of-year 

allocations? 

amount in box 

managing 



country) 

section 

assets 


20 of Schedule K-l 

partner? 




501(c)(3) 

organizations'? 



(Form 1065) 





Yes No 


Yes No 


Yes No 


Schedule R (Form 990) 2009 









